Amend;ﬁe:ﬁ -

Disclosure Report Cover [ Yes L e

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information

. Fuli Name' 7+ : : Sl ) T 3| ‘e, ID Number

Cohn for Town Councll OJMKS82

b. Mailing Address (include City, State and Zip Code). =570 0 0 d.DafeFiled, "

1019 Filly Drive

Indian Trail, NC 28079 01/06/2016
¢, Plone Numiber. =7 -

704-641-6944

_V‘Dawd Cohn

01/01/2015 12/31/2015

& Candidate Campaign E] Party Municipal EEE R tate/County . .-:Referendui}l
[] rac [ Referendum ] Organizational [] Organizational L] Oreganizational
D g::é):([ilict]ﬁ?; El Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
] Legal Expense Fund
i O Pre-primary D First E} Final
1 "Booster Fund" [:l Pre-glection ] Second [] Ssupplementat Final
[] Building Fund ] Pre-runoff [:] Third [] Annual
Semi-aunual ] Fourth ] special
E] Mid Year Semi-annual
] Other Year End ] Mid Year
X Final M Year End
D Special [[] Final
] Sspecial

icial Institution Full Name a, Financial Instifution Full Name -
b Pupose | o AccomntCode ~ - o | b Parpese <z . .7 ]cAccountCode -
Campaign 0
Funds
d. Period Begin Balance ST d, Periad Begin Balaice
$ 96770 3
CDRTI{‘ICATION

I certify that the Commlttee or Fund is in comphance w1th all apphcable provisions of Amcle 22A 22B & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with plolnb’te th "?lo {-disclosed funds. I further certify that this report

is complete, true and correct and that I have been trained by the cuons
David Cohn ,{ 01/06/2016
Printed N'nne of Signer Slgnatlﬁ'e of%\ppomied Treasurer Date
"FOR OFFICE USE ONLY. LA i :
| L(D R : --Deilveg Method
/ (f/ _Employee. ' Ve O~ Normal Mail
M e A St IR - Registered Mall
Date Postmaxked - .Employee P ' Hand Delivered
L R L A Electronically F]Ied
Date Scanned / /l "ﬂ Tl el =Signerhas notlecewed
LIm mandatmytxalmng : 4

: 'Date Data Entered " : =_E_,mploycc: i

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasuret,
custodian of books information, or account information.

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-1000 NC State Board of Elections August 2008



Detailed Summary

Use this form to summarize all disclosure reporting forms and to total monetary information,

Amendment

L___] Yes D No

(CRO-1205)

Coln for TM(')an Cblllacil OJMKS2
. Total this Total this
Start of Election Cycle: January 1, 2015 Reporting Period Election Cyele
4) Cash on Hand at Start §  967.70 $ 0.00

| ggrcgate Contributions frm Indl_viduls

6) Confributions fr om Indmduals (CRO-1216)
7y Confr lblmlti()l‘is from Political Party Commlttecs “ (CRO-1220)
8) Contributions fl om Other Political Committees (C12071230)
9 Loan cheeds - “ (CRO-HI(J)
10) Refunds/Relmbmsements To the Commlttee {CRO-1240)
11) Other Reeeipt Sources

11a)

Interest on Bank Accounts

(CRO- 1250)

11b) Contributions from Not-fm‘-Proﬁt Organizations (CRO-1250)
11¢) Qutside Sources of Income (CRO-1250)
11d) Legal Expense Fuud Otllel Sources (CRO-1270)
11e) Exempt Purchase Price Sales (CRO-1265}

Disbursements

12) TOTAL RECEIPTS (ddd lines 3, 6,7, 8, 9, 10, 1a, 11b, Ilc, I1d and Ile)

Non- Monetary Gifts leen to Other Committees

19) Cash on Hand at End (Add lines 4 and 12 !ogether then subtract line 18)

13a) Operating Expenditures (CRO-1316) | $ ;2 (p y z 3
13h) Contributions fo Candidates/Political Committees  (CRO-I31f) | $ $
13c) Coordinated Party Eﬁﬁeﬁéitures (CRO-;;IL’?} $ $
14) Aggregated Non-Media Expenditures (CRO—13;5J- $ $
15) Loan Repayments w0 | $ L
16) Refunds/Remibmsements From the Committee (CRO-1320) - / q ‘)‘ }—) ()/ $ (\Tl; 7) L'f 4
Fi_n_ Kind Contributions “ EC-“RO-ISMJ $ ~ $ ’
18) TOTAL EXPENDITURES (4dd lines I3a, 136, 13c, 14, 15, 16 and 17) 1017 7V s Dl15H9 30
$ $ 5~

(CRo-éa)
21} Outstanding Loans (mcl ones l‘l om other campaigns) (CJ;O-1430) b
22) mDebts and Obllgatmns owed By the Committee (CRO-1619) | §
23) Debts and Obligations owed To the Committee (CRO-1620) $
24) Accou nt”'VI‘lr'énsfers Within the (i..(.)-i;l-luittee (CrO-17200 | $
25) Administrative Support (CRO-1710) | § $
ﬁﬁ) Forgiven Loans (CRO-1440) | § $
27) 48-Hour Netice Reports Sum (CRO-2200) | § $
28) Contributions fo be Refunded (CRO-1215) | § $

CRO-1100

NC State Board of Elections

August 2008



Aggregated Contributions from Individuals

I Amend. - |b. Account Code

‘[e. Form: of Paymient

Page

Optional form used to report NC Contributions From Individuals of $50 or less

|, In-Kind Descripiion -

of

Amendinent

mYes”

| mp

fe. Date (mm/ddyyyy) -

f, Amount . - "

I Add

D Remove 0 /

Cas L

/A7 5

$ fr R

[ Add

[ remove

$

L] Aad
D Remove

$

] Add

D Remove

L] Add
D Remove

L] Add

D Remove

[N £

ﬂgs’}%?@ i B

F1e4810

Full

] Add

D Remove

Unien Ca. soacd of Election

] Add
D Remove

[ Ada

D Remove

[ aaa
D Remove

I aa
D Remove

] Add

D Remove

1] Aad
D Remove

Ll Add
D Remove

L] Add
m Remove

EJ add
D Remove

7 Add
D Remove

O ada

D Remove

L Add
D Remove

] Add
D Remove

] Add

D Remove

] Add
D Remove

£ Add

] Remove
h—

4, Total only this Page

\;_) O [ X

5, Total of ALL CRO-1205 Pages
“(This line must be on line S of Detailed Summary Page CRO-1100)

Y iad

CRO-1205

NC State Board of Elections

April 2007



Amendment
Disbursements pe Lo of _Cves  [INo
Use this form to report expenditures from the committee for operating expenses, conmbutmns to cand1date/pohtical
conunittees and coordmated arty expenditures

b. Coordinated Conunittec Nasme d. Comments

c_-'fl.evel Registered (Specify) / L C/

| |chera] l ICouniy: '
[ state 2] Municipality: [e.Election Suni to Date

f’/é?c;{, 500 K/ - ;
pden En S of Flaalio]is

f. Account Code ]z Form of Payment - - |h, Purpose Cede - [i. Date (mnydd/yyyy) 1j. Amount k. Required Remarks
&/ Lt 4l (/RIS 18 2. 80
7 5.

(mclude city state, & zip)

—?’/o( c- BDD ‘h—

i

w2

a, Fuoll Name, Mailing Address & Phone
(Iuclude city; stafe, & 2ip}

P Ovd- K-)) OOK‘ ¢, Level Registered (Specify) - TA(Q\

D Federal D County;
[ stwe £ Municipality: [e. Election Sum to Date -~

3
j. Amount . |k Required Remarks

U b. Coordinated Conunitiee Name d. Commexnts

|t Account Code [g. Form of Payment ;. [h, Purpose Code |1, Date (nnvddiyyyy)

o/ 1%a S /;5/{//_6 s A¢.59

$

Ja. Full Nane, Mailing Addrcs & Phone
(include city, state, & zip)

-~ Ih: Coordinated Commiltee Name d, Commenis

¢, Level Registered {Speeify) -
D Federal D County:

1 state O Municipality: |e, Election Sum fo Date
$
It. Account Code g, Forin of Payment . Purpose Code * H, Date (mu/dd/yyyy) 1. Amount = |k Required Remarks
$
$

(This lme goes in KEne 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 130 of Detailed Sunnmary Page CRO-1100 if Contrib to Candidates/Political Camm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expemir'mres)

A% - Media - SBE. Plilﬂl;illg» .C* - Fundraising :D - To Another Candidate

E - Salaries T# -Lquipment - = - G - Political Party H* - Holding Public Office Expenses -
I - Postage - - . J - Penalties K# - Office Expenses - Q% - Donation to Legal Expense Fund
0* Other

CRO-1310

NC State Board of Elections

December 2009



. Amendment
Disbursements Py of Oyes  [CIno

Use this form to report expenditures from the committee for operating expenses, contributions to candidatefpohucai
commlttees and coordmated arl ex endlturcs

b, Coordinated Committee Name - [, Coments -

a; Full Name, Mallmg _ress _

finciude city, state, & zip)

Q)[ Féﬂﬂ_\ M D ¢. Level Registered (Specify) F /Lj ﬁf*’g

KL—» |:| Federal D County:
D State D Municipality: }e. Election Sum fo Date -
$
It. Account Code *|g. Form of Payment . {h. Purpose Code - [i. Date (nnvsldfyyyyj 1. Amount - |k Required Remarks -
o/ b%/%% /| O /g/zgés 5 /¢ c/?‘f
$

[2. Fuil Name, Mailing Address & Phune -

" {lnclude city, state, & zip) - L T P ?‘”‘ ﬁ f %Z”“ ﬁ

bl b & W oo Bl O(
. P <. Level Registercd (Specify) - '74

b. Coordinated Committee Name d. Comuments -

PARE Y
,}f}%?“» %é 3 [ Federai O county:
D State D Manicipality: |e, Election Sum to Dafe
Y }
C ST
Uiion Co, Board of Eleotion $

[e. Account Code . “|g. Forin pf Payment | Purpgse Code ik Date unv/dd/yyyy) |§- Amount " "k Required Remarks -

Ol etria)| A~ /(/)/jiﬂ//{ W%fo

]2 Full Nome, Mail!ng Address & Phone

Sl b. Coordinated Committee Name o, Commeni{s
“(include city, state, & zip)-- 3

¢. Level Registered (Specify)

D Federal D County:
[:l State D Municipality: [e, Election $um to Date
$
£, Account Coile' - §g. Form of Payment . {h. Purpose Code - {i. Date (nnv/ddfyyyy) [}, Amount =~ - . ik, Required Remarks
3
$

00 if Operating Expenses) $ OX&Z Z g

{This line goes in line 130 of Detailed Sunnmary Page CRO-1100 if Conirib to Candidates/Political Comun)

{This line gaes in line 13¢ o! Detailed Smm.vmr*y Page CRO-1100 5! Coerdiuated Parfy Expenditires)

‘B* - Printing ‘C#.2 Fundraising ‘I - To Another Candidate

E - Salarics ~ F*-Equipment - G- Political Party - ‘H* - Holding Public Office Expenses
L - Postage.~. - . .J - Penalties K¥# - Office Expenses - :Q* - Donation to Legal Expense Fund
0% Other

CRO- 1310 NC State Board of Electlons December 2009



Refunds/Reimbursements From the Committee
Use this form to report refunds/relmbursements, including contributions returned to the contrlbutor

(include city, stae, & zip) -

I’g__L

e 1

Amendment

[ ves

O

Ja. Full Name, Malling Address & lene e

d, Type of Conunitlee

I. Ol‘lgﬁ%al Recept Daly

3 candidate  [] PAC

Todiar
vod Y/

?@u}é COlAf\
Tolke) p;l\«( D
;m:(, AC 258079

[

Ty

[ referendum [ Party

e ] 15

i, Original Receipf Amount =~

le. Level Registered
u Federal D County:
D State

D Municipality:

f. Purpose Code

s ¢4 Ao

ji Election Sum to Date

$

b, Job Title/Profession

¢, Employer's Name¢/Speciite Ficld -

g. Comments - -

~ |k Aecount Code

MeqT <. lr‘fé

Traw S | Mm‘f‘ﬁ

0 |

Il Form of Payment - -

‘fm, Required Remarks .-

~[ns Date (mip/dd/yyyy)

0. Amount -

_Cqsln

l—u:—M /‘%ar?(ﬁ} L

{include city, state, & zip)

a, Full Name, Mailing Address & Phone

] .
Gl 70

d. Type of Commitfee

“[k, Originat Receipt Date

T Candidate L] PAC

u Referendum a P'lrty

e, Level Registered - k, Original Receipt Amount -
m Federal m County:
G State E Municipality: $
f, Purpese Code . "~ - 72 Eleetlon Sum to Tiate
Hon b, Boad dol b $
Ib. Job Titlé/Professton -~ *. |, Employer's Name/Specific Field - |g, Commients k, Account Code ™7 7777

[t Form of Payment

i Required Remarks

n. Date mnvdd/yyyy)

o. Amount

“{include city, state, & zip)

| £ Fuli Name, Mailing Addvess, & Phouc =

$

-|d. Type of Committee

h., Original Receipt Date

[ candidare  [] PAC

D Referendum D Party

e, Level Registered -

f. Original Receipt Amount

U Federal l:l County:

1 state 1 Municipality:

$

f, Purpose Code - " 'H. Election Sum fo Dafe
b
i Job Title/Profession . =~ ¢, Employer's Nnme/Specific Feld - :fg. Conuments " [k Account Code
Jt. Form of Payment - - |m, Required Remarks - m, Date (mm/dd/yyyy) |o. Amount -

=L Returned to Contributor -
" P# - Reimbursement of In

CRO-1320

3

O* Other

M - Overpayment for Service

T3 TL

N - Exceeded Contribution Limit

NC State Board of Electmns

Deceniber 2007



Notth Carolina

i Do B State Boatd of Elections
441 IN Harrington Street
Raleigh, NC 27603
IKim Westhrook Strach Mailing Address
Executive Director PO Box 27255

Raleigh, NC 27611-7255
(919) 733-7173

Certification to Close Committee

This Certification is used to express the intent to close the committee after all funds have been properly
disbursed.

This Certification is filed at the Board of Elections office where the commiftee’s campaign reports
are filed,

FILED BY:

Committee Name: Co Ll/\ -@)}" %&u S (7 e &

Treasurer Name: ;DC%{C) / ,( CC)L; ral

Treasurer Address: lo{4g 'f;") [, /> '
(include city, state, & zip) »7:-'/} (J h: o "T/;/ﬁ (A C/
A G L g=cie y
Z $019

Treasurer Phone: | 7 O (/ - é (// é 7 %‘/z

I certify that the above mentioned Committee infends to close and cease existence. Upon signing this
certification, T declare that all funds have been distributed and reported (if required). In addition, no
contributions will be accepted or disbursements made after the “Final Report” is filed or this form is
signed. If the Committee at any future time intends to accept or spend funds in support or opposition of
any candidate or ballot issue, a new political comunittee must be formed and registered with the Board of
Elections before such activilies may commence,

Committees that have filed under the $1,000 threshold will only be required to sign this Certification. No
“Final Report” will be required for commitiees meeting this criterion, Any Committee that did not file
under the $1,000 threshold must submit a “Final Report” with this Certification. This report must have a
zero balance with no outstanding loans or debts.

1/¢/ 16 /1,/

Date 1gncd [GH gn‘u

CRO-3400 Certification to Close Committee July 2014




